MISSOURt DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62_01 251"

DEFPARTMENT OF PUBLI: l:(EA‘l.T:.. AN: WEL E‘ . R o . y m STATE FILE NUMBER
DO NOT WRITE egistration District No, ... - .‘_ _______ rimary egl:trahon istri ————e————-Registrar’s No, __ 20754 W TR
ON THIS STUB AMENDED
I.- PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. |f institution: Residence bafore
. G Y T i
VS 300 a a. COUN a. STATE I1i1 o b. COUNTY St.Clair admission)
Rev. 4/59 % b. cgv {IF outside carporate limits, give TOWNSHIP only} Length of stay in Ib < c&rﬂv Tnsids Limits
R
w §
= Town ST, LOUIS, MISSOURI 3 wks, TOWN Cahokisa Yes OF No [J
1 z [ L%épﬁw%? {If NOT in hospiral, give location) Inside Limits d.:g%%%gs {If outside, give location) Reside on Farm
28720 < nstiution BARNES HOSPITAL Yer [ No [ 813 Wes ley Ave. Yes 0 Ne
L TS
a T 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} Dg:TH
) REBECCA JEAN BUSH MARC 28 1962
/ ‘ 5. SEX 6. COLOR OR RACE 7. Married [T Never Married [] |8. DATE OF BIRTH | 9- AGE {lant birthday) |1F UNhDER 'D"EAR 'HF UNDER 24 HR
Widowed (1 Di ed [ Months 2y ourl—l Min.
5 ) Female White oo vere 12-31-10 51
— 10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w ring most of warking life, aven if retired) .
g Aousewite At home Reevesville,I1l, | U.S.A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e |
" 2 Wm, Mitchell Johnston | Etta Cochran Harvey D, Bush
I W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown} | {If yes, give war or dates of tervid
9 - NG | —— MHarvey D. Bush, Cahokia, I1l.
% — 18. CAUSE OF DEATH (Enter only one touse per line - INTERVAL BETWEEN
10 uz.l PART 1. DEATH WAS CAUSED BY: OMNSET AND DEATH
2 w z < IMMEDIATE cause ) GLOMUS TUMOR OF POSTERIOR FOSSA 15 YEARS
11 o W] - ." . .
H a le) ’ '
12 g 8 Conditions, if any, DUE TO (b)
._5;?' D v 'u_) wh':aiCh gove rlset t)u
I|Z stating the under- A
13 = . l’y'?nl;?g cnueleunla::. DUE TO (e} 2 z'g
% r4 W PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal .PART III. If deceastad was female was
5& g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
».02_7 § l 0O Yes | B2 No O Unknown
g .E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 & PERFORMED? =] a =]
g Ul  ves® NonQ
. 2| B TIMEOF  Weur  Month, ey, Vear
Z :(‘E 2 INAURY  aurn,
x 9 g pim:
Z m 20d. INJURY QUCURRED 20e. PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, offica bldg., etc.) .
5 ROT WHILE AT WORK
o o [a)
S (o] E 5 21. | attended the d d from. bd 25’ 1951" to MARCH 28! li62m1d last saw :::‘ alive o H 28 2
o & 10 ALM, /T
@ ; o Death occurred 8 ﬂ' sice S T m on the date steted sbove, and to the best of my knowledge, from the causes stated.
[*1] = !
vi 11} =2 U 22b. ADDRESS 22c. DATE SIGNED
e | o Q (@] ITAL
% NES HOSPITA
= |8 ° BAR 3/28/62
z 232, BURTAL, CREMATION, | 23b, DATE X OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State)
o (=] REMOVAL [Specify)
z z Buria 3-31-62 Mt. Hope Belleville, I11
= < § 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. W'S su /7 p
w b . ] -
(= = John Kassly, East St. Louis,Ills mMAR 30 19862 - ! -




' STATEMENT BY LICENSED EMBALMER )
| hereby certifzﬁt the body whose n? recordeW of this certificate was embalmed by me;
or by ! / Student Embalmer No.___

(-p /}v\./v

Signed %—W«, /7____7
J J
Licensed Embalmer No. '«5—0 5 ;

4
P. . Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .

working under my personal supervision.

Student
Signature of SMrdent Embalmer

-

m




